ENROL298. xs. 


ey WHOLESALE PARTNERS PROGRAM ENROLLMENT FORM 


Program Period: 2nd Half, 1998 


Ship-To Account #: Parent Account #: RJR Rep/Mar Information - Ship-To 
Mailing Address Division # 

Phone # 

FAX # 


Voice Mail # 


Plan Participation: [Pana j] or L__PlanG 


RJR Rep/Mar Information - Corporate/Parent 
Direct Account Contact Division # 
Phone # 
Phone # FAX # 
FAX # Voice Mail # 


RJR Sales Level: 
(in which Ship-To Account Resides) 





arfant. Read Before Steotn a” ~~ 


By signing below, Direct Account agrees: 


« to participate in the R. J. Reynolds PARTNERS Program for the current Program Period as set forth above and to accept and abide by all 


program requirements, including Program Rules and Procedures for this Program Period (receipt of a copy of which is hereby acknowledged) 
and sales information reporting requirements. 


e that information it provides to RJR pursuant to the Partners Program will be accurate, correct and complete 


- that RJR may in its discretion audit its books and records relating to information submitted pursuant to the PARTNERS Program and/or 


conduct a physical count of its cigarette inventory and Direct Account will provide reasonable cooperation and access to RJR including 
making available appropriate books and records, for such purposes; 


- that providing false or incorrect information to RJR can cause Direct Account to be disqualified from participation in the PARTNER 
Program during the current and future Program Periods and can cause loss of direct purchaser status; and 


« the base share of market established for Plan A and G Program objectives will be provided when data is available via your weekly sales 
information submissions to RJR. 


. that it understands all program requirements, rules and reporting procedures. 


g699 ztets 


Authorized Signature Date RJR Representative Date 


FAX to RJR HELP DESK at: #412-362-7923 











